MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF RUBLIC HEALTH AMD WELF STATE FIL
Registration Distriet No. _—___Z_______ ______Primary Reglsiration District No . Registrar's No. ___Ai_é_;____
DO NOT WRITE AMENDED P TV T 400 .
ON THIS 5TUB f 'l......EI F NUY [~ 4 THhA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

a. COUNTY Clay a. STATE Missauri b, COUNTY Clay admission)
b. CITY ()f outside corporate limits, give TOWRNSHIP anly) Length af stay in 1b c. CITY * lnside Limitg

. ) OR
rown Excelsior Springs mast of lifle 1OWN Excelsior Springs YesyEl No [

¢, FULL NAME OF {If NOT in hospital, give locstion) Izida Limits d. STREET {It cutside, give location} Reside on Farm
HOSPITA ADDRESS
INstiTbtion Exce 1sior Institute Hosp. |vem nnO LOl E. Broadway Yer [I Nop)

V5 300
Rev. 4/ 59

"L, o6i
2 /a0l

DATE AMENDED

R FAME OF _DE)CEASED Firsr Middla Last 4. DATE Manth Day Yaar
ype or prin . OF
Eda Ann Davis veatd Nov, 5, 1963
. SEX & COLOR OR RACE 7. Moarrled {1 Never Married [ |8. DATE OF BIRTH | ?. AGE (low birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female ¢ | White widowsd @ oveesd 0 |97 o_9877] 8% i el e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
?{thi.nq most of working life, sven if retired)

hame none Caldwell County, Mo. USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Teegarden Ellen McCubbin Bess Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yas, no,lof unknown}| (If yas, giva war ar dates of servil

- - - Mrs. Homer Martin, Lawson, Mo.

18. CAUSE OF DEATH (Enter only one cause par linelortupm o — . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ] . Mﬂ_j.a_—/ ONSET AND DjiiH
IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rize 1o

above cause {a), !a Q g E D
atating the under-
lying cause last. DUE TO {c)

F i
FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur not reloted to the ferminal PART I 1§  deceased 5 female  was
disease condition given in PART | [a) there a pregna in last 90 dayx

[D Yas I QNQ l {0 Unknown

. WAS AUTCPSY : 20a. ACCIDENT  SUICIDE HDMEIIUDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enver nature of injury in PART I or PART 11 of item 78.}
[m; o

PERFORMED
YES [0 NO

- TIME OF Houl Month, Day, Year
INJURY am.
pm. A ) ..

. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J

. | atended the deceased frohw_‘j—%. mwmd lagt saw po malwe on. M .’ (f , q L.B
? D Qe an the date stated above, and to the best of mv knowledge, from lhe causes slated.

Death otcurred at.

27a. SIGNATURE Deg r mte] 22b. ADDRESS Jgp LYy *Wée; 22c. DATE SIGNED
y. = 00-{ liE

L4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

[ &-63.

l -
23s. Blémlc.:‘!.’AEREMATfLC;N 23b. DATE 7 c. NAME OF CE‘EETERY OR CREMATORY 23d. LOCATION {{ify. townlf or }bumy) S1ate)
REM: i B P
5T lawson lawson, lo. ~.
25. DATE RECD. BY 1LOCAL REG. 26, REGISTRAR'S SIGNATURE

24 FUNERAL °‘“°’°Pr|chard Funera‘i"”FFane Inc. /‘ R,
ExeelsiorSprings-Missetrt /-G -6 & Vetatosct < A
lnsa, ""ooutﬂclenud Embalmer’s Statement on Reverse Side) .

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

eyt A

) hereby -certify that the body whose name is recorded on the reverse side of fhi} certificate was embalmed by me,

or-by— Student Embalmer No.____

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST 8E SIGNED BY THE. LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with fhe above constitutes grounds for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




